Upper gastrointestinal endoscopy has been shown to yield higher diagnostic accuracy, sensitivity, and specificity than radiological techniques. 6 16 We undertook a retrospective study of elective upper gastrointestinal endoscopies performed in a single unit. Our primary aims were to investigate (1) whether patients undergoing endoscopies which show significant pathology differ a priori from patients in whom significant pathology is not found, and (2) Table I shows that the proportion of endoscopies classified as negative (31%) was similar to that in previous studies. However, most (67%) of the negative endoscopies were considered to have been helpful, and it was only 79 (16%) of all Figure 2 shows the grouped distribution of scores for the 483 endoscopies using this scoring system; again there is a very close relationship between predictive scores and actual findings. Thus there were two variables common to both discriminant functions; whether the endoscopy was a review and whether diffuse pain was recorded as an indication. Since stepwise logistic discriminant analysis is designed to yield robust prediction rather than a robust selection of predictive variables, however, it was still possible that these two discriminant functions were essentially equivalent. We therefore tested this hypothesis using the method of Gregson.20 A highly significant test statistic was obtained, indicating that the two discriminant functions were very different; in other words, the factors that discriminate between positive and negative endoscopies differ fundamentally from those that discriminate between helpful and unhelpful endoscopies. gastrointestinal endoscopy. 
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